Evidence from community-led HIV prevention projects suggests that structural interventions may result in reduced rates of HIV and STIs. The complex relationship between empowerment and confronting stigma, discrimination and physical abuse necessitates further investigation into the impact that such interventions have on the personal risks for sex workers. This article aims to describe lived experiences of members from a sex worker's collective in Mysore, India and how they have confronted structural violence. The narratives highlight experiences of violence and the development and implementation of strategies that have altered the social, physical, and emotional environment for sex workers. Building an enabling environment was key to reducing personal risks inherent to sex work, emphasizing the importance of community-led structural interventions for sex workers in India.
Introduction
The global picture and HIV in India Over 2.5 million people live with HIV in India. Most new infections are acquired through sexual intercourse, with sex work playing a major role (UNAIDS, 2008) . It has been estimated that programs targeting sex workers alone could drastically reduce the rate of new infections and potentially drive the epidemic into extinction (Halli, Ramesh, O'Neil, Moses, & Blanchard, 2006; Moses et al., 2008) . Sex work is widespread throughout India and HIV prevalence is significantly higher among female sex workers (FSWs) and their clients than among the general population (Halli et al., 2006; NACO, 2006) . Although the success of intervention programs targeting FSWs is not well-documented, there is some evidence that suggests that community-based interventions that empower sex workers can reduce the personal risks inherent to sex work, including transmission of HIV .
Structural interventions and the impact on personal risk
Addressing the underlying structural barriers that reproduce inequalities is key to combating the HIV epidemic that tends to be concentrated among already marginalized and stigmatized people within society (White, Pope, & Malow, 2009 ). Structural violence refers to social arrangements that are embedded in the political, economic, and cultural organization of a society that inhibit individuals, groups, and societies from reaching their full potential (Farmer, Nizeye, Stulac, & Keshavjee 2006) . HIV prevention efforts thus require altering deeply entrenched societal norms and systemic economic, political, and environmental factors that influence vulnerability to HIV (Gupta & Weiss, 2009) .
Participatory approaches and empowerment
One of the most innovative approaches to HIV prevention in India is the Sonagachi Project, a community-led program emphasizing personal risks involved in sex work as ''occupational health hazards.'' This project began in 1991 in Calcutta among brothel-based sex workers in red light districts . This approach has raised a critical awareness among sex workers and has empowered them to take charge of their economic and political destinies . What was learned from the project is that programs aiming to reduce HIV are most effective when sex workers are enabled and empowered to implement their own solutions (Gupta, Parkhurst, Ogden, Aggleton, & Mahal, 2008) . *Corresponding author. Email: emargento@gmail.com Care Vol. 23, No. 1, January 2011, 69Á74 In January 2004, an HIV prevention intervention among female, male, and transgender sex workers was initiated by the University of Manitoba with support from the Bill & Melinda Gates Foundation through the India AIDS Initiative (Avahan) in the district of Mysore. The initial mapping and enumeration documented 1420 FSWs, 350 male sex workers (MSWs), and 50 transgender sex workers (TGSWs) in Mysore city. The project was based on the principles of the Durbar Mahila Samanwathaya Committee 1 and community-led structural intervention elements that focus on community mobilization, increased access and utilization of services, and creating an enabling environment. Within two years of the inception of the project, Ashodaya Samithi, a sex workers' organization, was formed based on the aspirations of the community. Within three years of project start-up, Avahan recognized this project as a Learning Site based on early gains in HIV/STI prevention as well as increased community mobilization. Since the onset of the project, Ashodaya has shown marked reductions in curable STIs and striking increases in reported condom use (Reza-Paul et al., 2008) .
AIDS

Building an enabling environment and reducing violence
Evidence suggests that intervention strategies that empower sex workers result in greater acceptability of the intervention (Shahmanesh, Patel, Mabey, & Cowan, 2008) . However, there is limited data on the effectiveness of structural approaches to reducing HIV, as these approaches address deeply entrenched social factors that are difficult to assess. The complex relationship between empowerment and physical abuse also warrants further investigation.
Through a presentation of narratives, this article provides an understanding of how Ashodaya's members have confronted violence in their relationships with various social actors and institutions. This study sheds light upon factors that contribute to or reduce violence against sex workers and holds relevance to HIV/AIDS prevention programs beyond Mysore. The narratives presented also illuminate the collective efforts to combat multiple forms of oppression encountered by FSW and MSWs. 2
Methodology
This study took place in Mysore city, located in the South Indian state of Karnataka. The research team consisted of four students (one of whom was the first author) under the supervision of O'Neil, Lorway, and Reza-Paul. The students each had a distinct research question, but worked collectively for data collection, and had mutual access to all interviews conducted by the team. Ethics approval was obtained through Simon Fraser University with local ethical permission obtained from Ashodaya. The team employed various qualitative procedures to piece together the history of Ashodaya's collectivization and explore the ways in which empowerment discourses have become embedded in the daily practices of those running the intervention and accessing its services. Specifically, the team conducted 34 in-depth, openended qualitative interviews with 34 sex workers (20 female, 14 male); 12 interviews with TGSWs, police officers, brokers, boyfriends, and lodge owners; and two focus group discussions with FSWs and MSWs. The purposive sampling procedure aimed for a balance between research participants directly involved in running the intervention and those participating in programs on a more occasional basis. All of the interviews were conducted at the Ashodaya dropin center (DIC) in Kannada and English using a translator when necessary and were audio-recorded when authorized. All participants signed an informed consent form at the start of each interview, which were thematically analyzed. Researchers spent considerable time (five days/week, eight hours/day over 12 weeks) at the DIC and health promotion office where sex workers congregate. The research team kept daily field notes to record observations taken during regular community meetings and various social interactions. Informal discussions and daily lunches helped to build rapport with the sex workers, many of whom became interested in participating in the research. Historical details provided during interviews were verified against organizational records and office statistics, including monitoring data kept by the organization. The results draw from both the interviews and the extensive participant-observation data collected over the three-month period.
Findings
Experiences of violence
Before the onset of Ashodaya, violence was described to be at its peak. Respondents described violence as being both physical and emotional, indicating that they have learned to recognize different types of violence. Reports included beatings and verbal insults or threats. One boyfriend 3 explained that FSWs feel the need to have a permanent partner to provide protection and safety. It was reported that regular partners use this fear of physical violence as a way to manipulate FSWs, often leading to emotional abuse.
Violence is triggered by alcohol and money, and because every sex worker needs one man to be there for security purposes. When she goes home she wants someone to be there for security and for love and affection Á but many boyfriends take advantage of sex workers, emotionally. (Boyfriend) Some regular partners were described as not wanting to use condoms. This may still be a factor that triggers physical violence, illuminating the complex power dynamics between sex workers and their partners as they become more empowered.
Beatings and other things come from partners. They are not ready to use condoms and this is part of violence. (Community member) Social transformations with police Members of Ashodaya have made remarkable steps toward shifting the balance of power with various social actors and institutions. A considerable amount of the HIV risk environment for sex workers is shaped by local policing practices and therefore, being able to negotiate their relations with the police has become a critical component of structural interventions (Biradavolu, Burris, George, Jena, & Blankenship, 2009 ). Recent evidence from other community-based organizations in India demonstrates that sex workers who are mobilized within structural interventions to prevent HIV can effectively develop strategies and regulate destructive policing practices (Biradavolu et al., 2009 ). The narratives from Ashodaya further exemplify the potential for marginalized groups to collectively confront and alter dangerous social environments. An increase in support and protection from the police was a major theme to emerge from the narratives. In 2005, the police commissioner permitted all lodges to store condoms without the threat of raids or arrests.
Ashodaya is good for the larger society. That is why we give them full support. People won't go to the shops and ask for condoms because of stigma and shyness. Ashodaya supplies them to the community, which is good. (Police officer)
It is now common for the police to refer new sex workers to Ashodaya, to take steps against the trafficking of minors, and to ensure they get oriented about HIV/STI treatment and condoms.
I never used to talk with police before Ashodaya. I never had a relationship with them. Now they talk to me, there is more of a friendship. (TGSW) Ashodaya sex workers expressed that violence from the police has been reduced. Program monitoring data from 2006 shows a marked reduction in violence from the police and that as the number of police arrests went down, the number of sex workers contacted in the field increased (Reza-Paul et al., 2008) . Ashodaya has demonstrated collective strength and comfort in openly identifying as sex workers in Mysore through several rallies. In July 2008, over 300 sex workers from Mysore participated in a rally to oppose amendments to the Immoral Trafficking Prevention Act (ITPA), which if passed would drive sex work further underground. The presence of the police at the rally was a powerful example of how Ashodaya has transformed their relationship with the police, a central component to combating structural violence.
We used to think what we are doing is wrong, but now we are starting to respect ourselves, that we are doing work too. Slowly society is starting to respect us. (FSW)
Building support from boyfriends and brokers
Reports suggest that some of the sex workers' boyfriends are becoming more supportive of Ashodaya and involved in sharing information about sexual health. Regular meetings are held with boyfriends, providing valuable information about HIV/ AIDS, the importance of condom use, and treatments available. Some boyfriends have expressed that they are now ready to start a ''Boyfriend's Club.'' It's a social gathering of boyfriends. We play games and have interactions with friends. Some people stop drinking as much this way. We come here instead of to the bars . . . like Ashodaya, we want to form one club so we can attract the boyfriends here and give services to them. (Boyfriend)
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The boyfriends interviewed generally responded positively toward Ashodaya and the health services made available to both themselves and the sex workers. Although the prevalence of police violence appears to have been reduced, reports of domestic violence from regular partners have increased. As sex workers become more empowered, their intimate partners may feel threatened by this shift in the balance of power. Gender inequality is characterized by power dynamics that are inextricably linked to the process of empowerment. Therefore, as the balance of power shifts, sex workers may experience a backlash from those who are most used to being in control. The possibility that domestic violence may function as a proxy indicator for empowerment suggests that unintended negative consequences of collectivization may arise as new tensions within interpersonal relationships are created or transformed. It remains unclear whether or not sex workers are actually experiencing increased violence from their regular partners or if they are more self-assured to report its incidence.
Ashodaya also works with brokers and provides them with information about sexual health, as well as how to interact with clients and sex workers. 4 These meetings provide a space for sharing information.
We discuss how brokers should behave with sex workers and procedures to follow when getting clients, that we should tell clients to wear condoms. If as sex worker does not use one she'll get more money, but we tell them in the meetings that she should use one every time. (Broker) Brokers also explained that Ashodaya is a place where health services can be accessed in a safe and comfortable environment. They expressed positive feelings toward Ashodaya and look to the organization for solutions.
For me, Ashodaya means good place. It is a place to sort out my problems. I can come here and discuss my issues. (Broker) Sex workers expressed that their boyfriends and brokers are becoming more involved and supportive of their work, emphasizing the importance of mobilizing members of the wider community to reduce stigma and discrimination and improve sexual health.
My boyfriend came to Ashodaya for a meeting. He was very happy at that time, very close to me. He was happy about Ashodaya as a support group. (TGSW)
Protective strategies with lodge owners
Ashodaya also holds monthly meetings with lodge owners where they discuss HIV/AIDS, condom use, and cleanliness in the lodges. Lodge owners can access free health services and treatments from Ashodaya, which appears to be a major incentive to attend the meetings. Testimonials from the lodge owners reveal their approval of Ashodaya.
I'm happy about the services, the condoms and trainings. Every 15 days to a month, for two years, I have been coming here. I am an associate member of Ashodaya now. (Lodge owner) Sex work in Mysore is increasingly taking place within lodges where sex workers feel it is safer. Ashodaya's meetings with lodge owners have served to reinforce a partnership that fosters safer negotiations with clients. Lodge owners explained that they offer protection to sex workers and have developed a good rapport with the police. I hear and see mistreatment of sex workers by clients but I will throw them out of the lodge. I call the police patrol too, the mobile jeep, and get the client out. We have a relationship with the police where we protect the sex workers. (Lodge owner)
Safety mechanisms for client transactions
Ashodaya provides a safe environment where members can share their experiences and implement strategies to avoid dangerous situations in the field. They have learned to negotiate with clients to ensure a safe location at the beginning of their transactions. I used to go and entertain clients in the park. Clients would say they'd give me the lodge money. Now I go to a certain lodge where it's safer. (MSW) Ashodaya has developed a system where community leaders patrol the areas of the city where sex work takes place. Many of the narratives indicate that sex workers have gained a collective strength that has impacted their ability to negotiate with clients and to challenge unequal balances of power in the field.
If someone wants to have sex with me, they don't have to beat me. I'm facing these problems and give them that information. I have confidence to openly talk about violence. I get that power from Ashodaya. (FSW) Many sex workers now report violence and work together as a group within the larger society. Some sex workers explained that feelings of self-respect are linked to respect from the wider community.
We used to face violence and not report it. If a boyfriend creates violence we tell Ashodaya and they caution the boyfriend that if anything happens to her, it will be on his back. Even verbal violence is brought to Ashodaya as an issue. (FSW) One of the strongest themes to emerge from this investigation was that Ashodaya provides the community with a sense that they are at home. This palpable sense of family connects sex workers, providing safety networks that extend into the field.
A feeling of oneness has come among us. We used to be more individual but now we feel like a family and we help each other. Ashodaya is there and we take action together. (FSW) Sex workers are often not in close contact with family members due to stigma and discrimination. However, Ashodaya recreates a family-like atmosphere and fills this void in their lives.
I have a good feeling about Ashodaya. I'm feeling that I have lots of brothers and sisters here. It is the happiest I've ever been. (TGSW)
Discussion
This paper argues that challenging multiple layers of stigma and discrimination is key to confronting structural barriers faced by sex worker communities (Parker, 2001) . While interventions at the individual level are essential, targeting the structural levels of society, including social, economic, environmental, and political spheres, is vital to improving health outcomes for sex workers (O'Neil et al., 2004; Orchard, O'Neil, Blanchard, Costigan, & Moses, 2009) .
Ashodaya is based on an occupational health approach to empowerment that attempts to alter structural violence as experienced in the lives of sex workers. Ashodaya sex workers have established effective strategies to combat violence enacted by police, boyfriends, brokers, lodge owners, and clients. Involving the larger community in the project has enabled sex workers to confront social inequalities that become embodied in personal risk. One area that remains problematic is in their relationships with boyfriends or regular partners. Although the introduction of processes like the ''boyfriends club'' has created an environment where boyfriends are invited to share the collective challenges of sex work as an occupation, boyfriends may feel threatened by their loss of control and in these relationships there may be an increase in violence.
Ashodaya exemplifies a determination and willingness for sex workers to work together toward reducing manifestations of structural violence and human rights violations at every level of society. The success of Ashodaya supports previous evidence that participatory approaches to HIV prevention that aim to empower sex workers result in more effective and sustainable structural intervention strategies (Gupta et al., 2008; Jana et al., 2004; Parker, 2002; Reza-Paul et al., 2008) . sincerest gratitude to all members of the Ashodaya community for their inspiring determination and willingness to participate and share their stories with her. Support for this study was provided by the Bill & Melinda Gates Foundation through Avahan, its India AIDS Initiative. The views expressed herein are those of the authors and do not necessarily reflect the official policy or position of the Bill & Melinda Gates Foundation and Avahan. Notes 1. DMSC is a sex workers' organization in Kolkata that implements the Sonagachi Project's philosophy.
Ashodaya's members include FSWs, MSWs, and
TGSWs who work together to reduce the personal risks inherent to sex work. Although there has been little research done on MSWs and TGSWs within the context of sex work in India, the public health community is beginning to recognize the vulnerability of these populations to HIV, as well as to severe forms of stigma and physical violence (Lorway Reza-Paul, & Pasah, 2009 ). 3. Most FSW have ''regular partners'' or boyfriends. Sex workers usually have a deep emotional dependence on these men, who provide some support and security. Most often, the boyfriends will live on the earnings of the sex workers. HIV transmission risk is high because condom use is compromised with regular partners, who often have multiple sexual relationships. 4. Brokers are usually older men or women (sometimes former FSWs) who facilitate clients for FSWs.
